
.632 BATH PATHOLOGICAL SOCIETY.

-is, - When by the manipulations of the surgeon or
the patient, the peritoneal sac, together with its con-
tents, has been returned through the internal ring, and
occupies a position between the internal abdominal
wall and the peritoneum." This form has been ably
described by Mr. Luke, in the ' Medico-Chirurgical
Transactions," wbo, in two cases, suspected the nature
of the accident which bad occurred, and successfully
operated upon them. Mr. Cock refers to another case
recorded in the museum at Guy's Hospital, and it is
atated that a similar accident was ascertained, by post-
mortem examination, to have occurred in the practice
of a distinguislhed surgeon, at the Edinburgh Royal
Infirmary, many years ago.
The second form described by Mr. Cock consists

in ' the prolongation of the hernial sac beyond the
internal ring, into a pouch of greater or less size, lying
on the fascia iliaca, between the internal ring and
spinous process of the ilium." Two cases are relAted
by Mr. Cock, and are illustrated by drawings; and a
brief reference is made to a third.
The third form is when the hernial protrusion is

*counected with old-standing omental hernia, irreducible
from adhesions contracted " with the walls of the sac
and the margin of the internal ring, or from a gradual
accumulation of fatr which renders it too large and
bulky to be returnable through the opening whenever
it came down.4' The leading features of a case of this
kind are thus briefly cbaracterized :-"A descent of
intestine takes place into a hernial sac, which has
4xited for a shorter or longer period of time, and
which probably contains adherent omentum. It is
reduced after the- usual appliances, and with the ordi-
way degree of force. The symptoms remain; an

exploration of the sac and canal discorers nothing but
Bmentum; the patient continues unrelieved and dies."
'The condition produced by the state of the omentum
referred to, is this:-" The omentum, after passing
down the abdomen, becomes contracted into a firm and
unyielding cord as it approaches the internal ring, and
entering that aperture, becomes firmly fixed. Thus we
lhave an unnatural band crossing the iliac fossa, and
producing a greater or less degree of tension or pressure
on the intestines over which it is stretched. The free
motion of the intestines is somewhat checked by this
band, and from some accidental circumstance, a coil
becomes jammed under it, as it were, and is unable to
release itself." This accident may occur, as Mr. Cock
observes, independently of any recent hernial protru-
sion, and thus give rise to internal abdominal obstruc-
tion, but it is manifestly far more likely to occur in
connection with a recent descent of intestine into a
bernial sac containing irreducible omentum.

The remaining papers in tbisvolume are,-an account
thke dissection of two aiencephalou. monstrosities,

br Mr. Alfred Poland; two cases of dislocation, one
fAbe humerus into the axilla, the other of the radius

forwards and upwards, by Mr. Hilton; a case ir
midwifery, by Dr. Oldham, in which the child was
carried to the full period, and at the expiration of the
term of gestation the womb remained passive, the
process of labour being " literally missed"; the
Medical and Surgical Reports of the Clinical Society,
from March, 1846, to April, 1847,-the former drawn
up by Dr. Robert Finch, the latter by Mr. Samuel
Wilks; and another of those admirable select Clinical
Reports, by Dr. G.H. Barlow, whichhave addedso much
to the value of preceding volumes. This last report
consists of cases and observations illustrative of the
etiology of enlargement of the heart, cbiefly selected
to set forth "a certain series of pathological sequences."
It does not admit of analysis, but requires to be studied
as a whole.

TAc Dublin Disseptor, or System QfPraciial A4tomy.-
By ROBBET HARRISON, M.D., M.RL.Aj.F,.R.C.S.,
of Ireland and England, Professor of Anatomy and
Surgery in the University of Dublin, and one of the
Surgeons of the Jervis Street Infirmary, &c., &c.
Fifth Edition, with numerons Illustrations. Dublin:
1847. Fcap. 8vo., 2 vols. pp. 871.

The repeated editions which have been called for
of this well-known guide to the practical anatomist,
at once evince the estimation in which the work ha
been held, and render aunecessary any lengthened
comment on its merits. We may, however, observe,
that the present edition is distinguished by the in-
troduction of much new matter, especiallyin connectios
with the nervous system, and of numerous illustrative
figures, whicb, are characterized alike by accuracy
and clearness of execution. We have much pleasure inL
recommending the "Dublin Dissector," as a fitting
companion to the dissecting room, and as a useful
compendium of practical anatomy. It is an esteemed
old friend, and not the worse for appearing, as on
the present occasion, in new attire.

BATH PATHOLOGICAL SOCIETY.
Seventh Meeting.-April 5th, 1847.

Mr. NORMAN in the Chair.
CASE XXXII.-Headache; various cerebralsymptoms;

coma; death.-Dissection: A quantity of fluid in the
lateral ventricles; the central portions of the brain
softened; the pons Varolii softened, and covered
with lympi.
Mr. Norman laid bef6re the Society the details of a

case of acute encephalitis; the patient was a lad, 14
years of age, whose previous health bad been good. A
fortnigbt before Mr. Norman saw him he had com-
plained of headacbe, which had been relieved by brisk
purging; the pain returned, and was again selieved by
the same means. He was first seoe by Mr. Norona
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on the 11th of March, at which time he was in a
sitting room, and complained of pain, though not very
severe, in the head; there was no intolerance of light
nor redness of the conjunctiva; the pupils were rather
dilated, but contracted on the application of light; his
vision was so far defective that all objects were presented
with a certain degree of obliquity, and sometimes
appeared double; there was no strabismus, though it
was stated that there had been; he walked across the
room alone, but not steadily, and his feet crossed each
other as he progressed; the blood drawn from the arm
was much buffed. On the following day he was in bed;
answered questions, but seemed dull; pupils dilated,
but still contractile; had no objection to a strong light;
did not complain of much pain; head hot; pulse 80;
the next day the right pupil was fully dilated, and did
not contract on the application of light; the left pupil
was dilated, but contracted under a strong light; he
still answered questions, and put out his tongue, but
was very testy. By the day following he had become
quite comatose; passed his faeces and urine involun-
tarily. Iu this condition he continued until the 16th,
when he died. HA had no convulsions.
On examination after death the sinuses of the dura

mater were found to contain a quantity of fluid blood;
the veins of the pia mater over the hemispheres were
distended; the arachnoid was not opaque; at the base
of the brain the pia mater was more vascular than
natural, but not to any great degree; the substance of
the hemispheres of the cerebrum was 'natu^ral; the
corpus callosum was much distended and softened; the
lateral ventricles contained two ounces of clear fluid;
the fornix was in a soft pulpy condition; the corpora
striata and thalami were soft, and smeared over with
lymph; the commissures were so soft as not to admit
of division by the knife; the tubercula quadrigemina
*ere soft and flattened, so that no division of parts
could be observed; the pons Varolii was covered with
lymph, and its substance softened; the mtedulla
oblongata appeared natural; the lobes of the cere.
bellum seemed softer than usual.

Mr. Norman remarked on this case as presenting
some interest on account of the great rapidity of its
progress, the patient on the 11th being up, and
without any very strongly-marked deviations from
apparent health, though he died comttose on the 16th.

CAsE XXXIII.-M.zlignant disease of the eye-ball.
Mr. HRsaley related the following case. There was

a cast exhibited. A female servant, 20 years of age,
bad been for two or three months previous to September,
1846, complaining of weakness and loss of health.
She had observed a tumonr above the left eye, about
the size of a small marble, at the upper and inner
part of the orbit. It had, on examination, much the
feeling of an encysted tumour. The eye was very
prominent, and thrust a little outwards. The sight
At this time was not much impaired. For some time
the tumour apgeawed stationary, but early in October
it began to enlarge; the skin covering it assumed a
livid bue; there was effusion beneath the oonjunctiva,
which produced chemosis. 'The eye became more

pmninent;.she suffered gret pain in- the ball itself,

but more in the back part of the head. The tmoutr
continued to increase in size; the cornea separated,
and the lens and humours of the eye escaped. Ith
December the other eye became affected, and rapidly
increased in size; the cornea separated, and the
humours escaped as before. During this time her
strength had greatly diminished; she was scarcely able
to move in her bed; the pain was most intense, coming
on in paroxysms. She often fell into a comatose con.
dition, in which she sometimes remained for tweity-
four hours, and was several times thought to be dying,
then she would rouse up, call for food, and drink, and
make a good dinner, and then in a little time fall into
the same comatose condition again. This state con-
tinued for about six months, the intervals of conscious-
ness becoming longer towards the close of that period.
There was frequently a discharge of blood from the
left eye, and a fmtid discharge from the nostrils. She
died at the end of January.
On removing the scalp after death, a blueish-looking

sabt, about one-third of an inch in length, and one.
eighth in breadth, was seen at the posterior interior
angle of the right parietal bone. On separating the
pericranium, which was easily accomplished, this 'spot
was found to be a hole in the bone, perforating It
completely. Around the hole the bone was found to
be more vascular than usual, and there were sereral
smaller perforations. The bones of the bead generally
were very thin; and on holding the skull-cap between
you and the light, it appeared translucent, and at many
points perforated. The whole of the inner surface,
more especially the posterior portion, (the part where
she had felt so much pain during life,) was rough,
having the feeling and appearance of grains of sand
scattered over it. At the spot corresponding to the
perforation of the parietal bone, there were severl
very large Pacchionian glands, and the dura mter was
firmly adherent to the bone, and very vascular. Thes
was slight sub-arachnoid effusion. The anterior lobes
of the cerebrum were softened and disorganized, pre-
senting a pulpy mass, which could with difficulty be
removed from its position. The dura mater around
was nearly one-quarter of an inch in thickness, and
semi-cartilaginious, and adhered so closely to the bone
as to render iusdetachment impossible. A considerable
pertion of the brbital plates of the frontal bone, imO
partictslarly on the left side, and also parts of the
ethmoid and aphenoid bones, were destroyed. The
optic nerves appeared healtby; the pituitary bodywo
much softened.

CsE XXXIV.-Gelatiniform cancer of the stomach.
Mr. Field exhibited the stomach of a man, aged 62

years. He was first seen by 'Mr. Field ot the 6th
November, 1846. He had been complaining througlh
the summer, getting thinner and weaker, and losbig
his appetite. His appearance was cadaverous, his
body looking as if almost drained of blood, excepting
the nose, which was red, and led to the idea that6he
was a man of intemperate habits, which, on stbsequent
enquiry, proved to be the case. 'His pulse was weak,
not much accelerated; tongue clean at the edges as
tip, with a streak of white fur in the cenate, n6
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vomiting, but at times a feeling of nausea, and rising of
bitter mucus in the throat. There was a very un-
pleasant odour from the mouth; the bowels were
sluggish. On examining the abdomen, there was
found, to the left of the epigastrium, a hardness, of the
size of the hand, below the cartilages of the false ribs,
not painful on pressure. About five weeks before his
deatb, which took place on the 18th of March, 1847,
ascites supervened, but not to any great extent.
On examination after death there was found a num.

ber of tubercles in the cellular membrane under the
skin of the abdomen, some were as large as small
.bors-beans, but the majority were of the size of small
split peas: they were found nowhere else. The cavity
of the abdomen contained about two quarts of serum;
the stomach was adherent to the under surface of the
liver; a number of. tubercles were under its peritoneal
coat, and between the layers of the omentum majus
and minor; the coats of the stomach were much
increased in thickness, especially towards the cardiac
extremity. On laying it open the mucous coat was fow-4
ulcerated in the neighbourhood of the cardia, but tbA
pylorus was free; the cavity of the stomach was much
diminished in extent, and presented on the whole a
well-marked specimen of gelatiniform cancer. The
intestines were natural, and the liver healthy; the
kidneys pale and flabby; the spleen and pancreas
were softened, the latter having a few carcinomatous
tubercles onits upper border. The heart was found
atrophied with patches of ossification in the coronary
arteries; there were several patches of lymph under
the pexicardium, one especially at the apex, which pre-
sented a suspicious appearance; there were a few
cretaceous tubercles at the apex of the right lung.
Mr. Field remarked on the following points in the

case as presenting some interest:-lst. The tubetcles
under the skin of the abdomen; they might have been
useful in diagnosis, combined with the hardness in the
epigastrium, but unfortunately were not observed
during life.-2nd. The absence of pain and vomiting.
Might the former in some degree be referred to the
affection of the heart 1 A circulation so weak might
probably modify sensibility. As there was no diffi-
culty in the exit of the contents of the stomach, and as
its coats were so thickened and rigid, vomiting would
not be likely to occur.-3rd. The co-existence of cancer
and tubercle. There could be no doubt that the
cretaceous masses in the apex of the right lung were
transformed tubercles. This co-existence has been
observed before, though not of common occurrence.

CA8s XXXV.-Corroding ulcer of the uterms.
Mr. Boult exhibited a specimen of corroding ulcera-

tion of the uterus, which occurredin a woman 52 years
of age. She had not been under Mr. Boult's care, but it
appeared that she bad enjoyed tolerably good health
during the greater part of her life; she had menstruated
regularly until within six months of her death, at
which time the regular discharge was supplanted by a
eonstant sanguineous drain, with occasional attacks of
profuse hemorrhage, which brought her into a very
low condition. She suffered severe pain in the back,
and occasionally in the hypogastrium.

On examination after death the uterus was found
somewhat increased in size, adberent superiorly to the
sigmoid flexureof the colon, anteriorly to the posterior
aspect of the bladder, posteriorly to the rectum, with
which there was a communication formed, though it
did not appear that this communication had been dis-
covered during life; there were considerable traces 6f
inflammation of the peritoneum adjacent to these
parts. On slitting open the colon and rectum the
mucous membrane was seen in a peculiar state of
partial erosion, which gave it a somewhat reticulated
appearance, and whilst the mucous membrane was thus
engaged, the peritoneutm did not seem to participate,
inasmuch as this membrane could be elevated in many
places, and the disease seen distinctly beneath it, the
above-mentioned inflammation being apparently of a
diffusive character, unconnected with the original
disease. In the uterus the ulceration appeared to have
commenced internally in the neighbourhood of the
cervix, and to have gradually eaten its way posteriorly
into the rectum; the usual appearance of the os tince
was gone, the lips being destroyed, and the upper part
of the vagina contiguous implicated; the upper portion
of the uterus had escaped ulceration, but when cut into
the tundus was found hard, and resembled in appearl-
ance an unripe pear. The disease had tended to a fatal
termination by annemia and by peritoneal inflamma.
tion, the former being the immediate cause of death.
Mr. Boult remarked that this case resembled much
more the character of lupus, than that of true can.
cerous disease.

CASE XXXVI.- Ulceration of the larynx, and tubercular
disease of the lungs.

Mr. Barrett exhibited the larynx and part of the
Bsophsgus of a patient who had been under his oai,e

cbiefly complaining of difficulty of swallowing. The
attempt gave rise to pain and vomiting. There was
greater difficulty in swallowing fluids than solids.
There was pain on pressure over the larynx. The
individual sank gradually from exhaustion.
On dissection there was found ulceration of the

epiglottis, both on its lingual and laryngeal surface;
also of the antero-epiglottidean ligament, and on the
posterior internal surface of the larynx. There were
tubercular cavities in the lungs.

Mr. Barrett remarked on this case as having simu.
lated disease of the cesophagus; but the passing of a
bougie removed the doubt. The symptoms of phthisis
were not clearly marked.

Soreign a3epartment.
ABSTRACT OF THE PROCEEDINGS OF THE

A8ADEMIE DE MEDECINE.

The seances of this Academy during the past month
have exhibited but a moderate amount of interest.

DISLOCATION OF THE PELVIS.
M. Begin read a report on a memoir by- M. Murville

on lazations of the pelvic bones, of which the author
narrates two remarkable examples. The first was the


